MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=-008599
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ON THIS STUB

. PLACE OF DEATH . ‘2. USUAL RESIDENCE- (Where deceased lived. If institution: Residence before
a. COUNTY ' 2. STATE COUNTY edmission)
M/5SoUR] ;
b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TS&N ST LOUIS, MG, ) TOWN S7 La“[_s Yex 1 No {1

. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits 3 {if cumside, give location) Reside on Farm
HOSPITAL OR

instiunon ST, LOUIS CITY HOSP, # 1vy=0 NeO 536'/7//5/3537/’9 SLE | YO NeD
. NAME OF DECEASED — First Middls 4, DAJE Month Pay Year
fivpe or print) EDEN . F DEATH 10 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |9. DAYE OF BIRTH 9. AGE (lost bim IF_UNDER | YEAR IF UNDER 24 HR

FEMBLE W// STE Widowed B Diverced O |3 7-/978] g¢ Months | Days | Hours W—

10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAY COUNTRY

unng mos twar%g ’éfe, even if retirad) if //0 77 f E // G:MA/ G/ Z/ ‘5

13a. FATHER S NAME 13b. MOTHER'S’MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lo N FPBERTS UX N ow

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT

‘23, no, gr unknown, ves, give warof s of servi ﬂ/E
v '/VQ know )qu . gi ot dates of .Daf/.FM/C’./V 3/5'9 L/A/ /_A.

18. CAUSE OF DEATH (Enter only ana cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: = . } | ONSET AND DEATH

i IMMEDIATE CAUSE (3] AcuTe Cor Polavenale
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PART 1I. OTHER SIGNIFICANTY CONDITlONS CONTRIBUTING TO DEATH but not relsied to the terminsi PART 111, ¥ decessed way female was
diseass condition given in PART | (a ) thera & pregnancy in last 90 days.

6cucvalired Ao reoe ooc/msls : [D Yo | & N | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
(m] 0 .

Conditions, if any,
which gave rise to]

above cause (s},
stating the ‘under:
lylng cause last.

INSTEAD OF

o >

- TIME OF _ Houf  Month, Day, Yeer | : ]
INJURY  s.en. - a
p.m.

. Y QCCURRED Z0e. PLACE OF INJURY [o.g., in_ar about home, | 20f. CITY, TOWN, OR LOCATION
20d \%’i{% A?_WORK u| tarm, factary, strect, office bldg., ete.) ; .
NOT WHILE AT WORK [J

D ’ ) 63 her .. 2_ I‘ E
21. 1 attended the deceased fro J m_.z—ln- i nd [ast saw ., alive © = 63

‘ pa m on the date.stated sbove, and to the best of my knowledge,-from the causes stated.

MEDICAL CERTIFICATION

Death cccurred at.

22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RiBBON

SHOULD READ

. (Degree or mle) 22b, ADDRESS .
22s. SIGNATURE } é &5 /L(p 1515 LAFAYETTE A 2‘.10'61

T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town, ar county} {State)

Rizovgfm'm L=/~ /?% S(//)/Q £7_ uéﬁé‘éé BY LOCA;/R—fGﬂ kze/ﬂ:e 02\%# ‘Ené {MMOJ\S
el Sans. TRAMITE 7Y FEB 11 1963 Bl Ak 0.
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BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student - Sig ned—%“é /? %/—%{’//{/

Signature of Student Embalmer .
Licensed Embalmer No.ﬁ%—zo

. .‘,'- Y
o NSRS P.O. Addrﬁsw % M

//

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is.not embalmed fact should be so stated above.
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